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0 médiane ancienne
enue du volant de

ents (1):

Tabloau I.

Maodalites de la PCT recommandée par 'OMS (1998).
PCT schedules recommended by WHO (1998)

PB a lesion RMP: (300mg) *
" e + 0FL0:400mg 200m)
+ MINO: 100mg
fratement minute
VP60 mg/1 linmaqnm {#50mg* (300 mg©
.uus- mmu (50mg) * (25mg)¢

m:ﬁs?mmmv? #50mg (0 my)©
10020 mﬂ?ﬁmﬂm *(100mg ¢
et S0mgfour (50mg’2)) * (S0mg/Zusem)
duge =12 (3 24 moss)

=Le tratement minute mmmmqnmummm
Iafu:ﬂemdﬂms ** = prise devant le
* enfant de 5-14 ans; b onfant do 0-14ams ;¢ ndnmnelﬂn

PB: paucibacillaire; MB: multibacillare

Modaites dea PCT quotidenne.
Daiy CT scheduls

formes TTet BT RMP: 600mg)j
+DOS:: 100mgj ou CLO: 1
mw ison clinigue [6-18
formes BB, BLetLL  RVP:
10 oy
+CL0:1
durée: | m!;gllLOWlB(h 4 mois - 4

* Chez enfant de moi ids:
o nghg I e

T tuberculoide polaie: BT borderline tuberculoide; BB: borderiine borderfing;

BL: borderine leromate; I promate poiare
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